In order to investigate the effects of treatment on protein metabolism in childhood Crohn's disease whole body protein turnover was measured using a primed constant intravenous infusion of L-[1-'3C]leucine and mass spectrometry in 10 
metry in 10 (Table II) but there were no significant changes in protein balance (synthesis-breakdown) before and after treatment.
ENERGY INTAKE
The mean energy intake increased from 85% to 130% of the recommended daily allowance in the steroid treated group and from 87% to 112% in the elemental diet treated group (Table III) .
DISEASE ACTIVITY
The mean increase in the Lloyd-Still activity index was 13 (74 to 87) in the group treated with the elemental diet, not significantly different from the mean increase of 14 (70 to 84) in the group treated with steroids. In the patients with predominantly colonic disease (two treated with steroids and two treated with elemental diet) the mean increase in activity index was 9 5 in each of the two treatment groups (Table III) .
Discussion
These results confirm an earlier study that elemental diets are as effective as steroids in the treatment of acute childhood Crohn's disease.7 Some authors have described a poorer therapeutic response in patients with predominantly colonic involvement8 but others have found that elemental diets may be effective in such patients.9 '0 In the present study, the elemental diet was as effective as steroids in the treatment of predominantly colonic disease but there were only two patients in each treatment group. A recent randomised study has suggested that the time to relapse may be shorter in children treated with an elemental diet than in those treated with steroids" but a retrospective study in adults showed no significant difference in longterm relapse rates.'0 The marked decrease in rates of whole body protein turnover in both treatment groups supports the findings of Powell-Tuck et al2 that protein turnover is correlated with disease activity and contrasts with the results of Motil etal' that acute inflammation and steroid therapy had no effect on whole body protein turnover. The reason for the discrepancy is uncertain but may be related to differences in the patient study groups. Motil's patients all had growth failure, a protein intake exceeding the recommended daily allowance and an energy intake appropriate for the height age. They were studied in the fed state and four patients were on steroids at the time of the study. The patients in the present study were initially on no treatment and had normal growth, suggesting milder disease activity. Energy intake was well below the recommended daily allowance initially but increased substantially after starting treatment.
The patients were all in negative protein balance and despite the changes in protein turnover there were no significant differences in overall protein balance before and after treatment. This presumably reflects the fact that the studies were carried out in the postabsorptive state and further studies are required in fed patients. All of the children in this study had normal growth and further studies are also required to examine the relationship between protein turnover, growth failure, and the effects of therapeutic intervention. The elemental diet was well tolerated orally and may be considered as the treatment of choice, thus avoiding the side effects associated with steroid therapy.
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